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FOR INSTRUCTIONS, SEE BACK OF FORM : : FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) S {Fev. 01/2001) | g reporT
EaE }

. — . : ! '
Ohuyy Elschic, Cemm  Hra= »’f for o A ;
IMPCRTANT: Indicate type of committee you are reporting for: 2098 0(\]- 'C:Zng 9 l 8
. b Inbe .
)Statewide/Legislative Candidate ( 2 }Statewide PAC ( 3 jState Party ( 4 )County/Local Candidate )

(1
( 5 )County PAC (6 )Ballot Issue/Franchise Committee ( 7 )County/City Cantral Committes ' Audited
{ 8 )Support Slate of Candidates ) Computer

i)

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party

@Wmf g ‘/\W\// S’Oﬁ District (if Senate or House)

Q‘&« AlRu 515.311~4 05 Ochibae \\ Qoe8
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

! AM FILING A Ochebpp,. 1Y S dces REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Eiection

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) : which Election is held

STATEMENT COF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) .......ccoeceerueeennn... $ Ac N3A5 o¢
-

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) ......... D %o, . e
Scheduie F: Loans Received total (Attach Schedule F)........coeceeeeeerveeereeeeseessmessenees
Schedule H: Total Sales of Campaign Property (Attach Scheduie H)........cccoeeeremreeecerenennas

(Schedule H apoplies to Candidates’ Commitiees Only)

SUB-TOTAL......$ ETL
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 3

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...
Schedule F: Loan Repayments total (Attach SChedule F) ..........ooeeiceeveveneereeesenreesannesens

CASH ON HAND at the end of this reporting period (it final report, balance must
D@ Z8r0) (AACH DR} ...uuucvumceceuercreseeensareeserssssasasssasssessse e eosseseesossesesenesesssemeeeemssssesesmessense $ Y 335,00

"UNPAID BILLS (From Schedule D - Attach SChedui® D) ........cccceuiveeeeereeeeeeereesesenstessesessssssnen $ "AJ DG . ve
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........o.ouveeeeeeeeeeeeeerevererersreneeens $
"OUTSTANDING LOANS (From Schedule F - Attach SChedUIg F)..........cocovcveeeeecrmeerceeversesrrseesnnes $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




* For Ifstructions, See Back of Form : . SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Including candidate’s personal funds)

[0 cHeECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Shol Blachien Comm Ve

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Ken' Birienroe72 )
o’l/iS'/ 8 | cx# 950G Cocnrey Ciceds £ D058
© M&dw/m: ZA S0/285 |
; ID# Tee Z Blaxe
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LD7/ iD# Fagners Coresra
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07/ _ N o). Coppess
/b/o 8 | ck# o . Orchard ’4”‘3' SO B
dianofer , A SDrAS :
07, ID# D. RoberT Dpenine
S Jos CK# BT AheraAY ¢S T Joo.os.
L apole  ZA  50/28
07 ID# Litham . Gesger
v //5/08 CK# V371 £ £/l Ave 00
Tuchamta. , Z4 T/ 25 100K
iD# \
07 Bert a. f/dﬂsgd
/5/08 CK# SYoY  E. Euc/id
EWdaeolte , TH So/RS =05, 6Q
ID# ' . Hrckmanl ‘ '
07/ Y‘y # 4 -
/5 Sso0d . LsxCe/iS .
. /08 cre Il ol ai/o /o ZA I0/25 @?5M
ID# Tord A. kel '
07/ . °77
/13 i) HillevesT DR
/5/6\8 CKi# 7o v a/’ ¥ < Sreal
Y/ ID# Tervy L. _/Mc,’é"ﬂarr
//?58 CK# (3 7ka”tp (. y : (>?J
Fousamole | TN SB/2E B4

SUB-TOTAL

s L50.56
TOTAL (it Iast page of this
scheduie) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of foms packet.). If surname of contributor is the same as candidate, but there is no Page __\ of 5

familial relationship, enter “not applicable” in the reiationship column. (for Schedule A)




'For Instructions, See Back of Form : : SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

[l cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

%‘\U\\ E\ oc_x-‘\s:n’\ Cewuv{-'\*@.s&

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committess.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
i NUMBER INCOME
- ID# Tbmes L. Maltb
07, o Fe il AL * e
08 CK# EoyY Scerr Fes7e .
/ ZAdranie foer ZA so/25 73/
07 ID# /@7 A »:j,d . MLci)re
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//e/Dg o /elt Seorr Fe/rer R e
Lodhagele , TA SO/25 - -
ID#
07 Phit  latsoed )
(/A 2z S. K% cocl
CK# AL3 . Redw v
/DS/ Zucane le . IA Sors” SO0,
o7 ID# Cacei BerndARD
/7/ 28 W13k Hiwiew Ve
D CK# ) /OO0
& Napevyille , L 60SEY Gl
07, b Mavy hp Georham
1< /D S Y . _
CK# 811 Robw Glew
Fibadola, TR Soids S0 B0
ID# l : :
lo7 TJemes Mikulewec
//g/og CK# Loo ScoiT Fefton R A
- {Iedarela, TN Sei(a2 < 584,
o7, ID# James T Oevgyman '
1 //q/ﬁ CK# 1304 E’ K HL"‘ &“t’ 5 )
Nevarik . TA  Soean 0.6
07/ ID# Tewvis L. Frischmeyer
/908 | cke 660 Scewmstc Valle r- .
/ © TFodiapela , TH T oI5 28Q
SUB-TOTAL —
$ Qé:m
TOTAL (if last page of this
scheduie) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page a of 5

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




-

l;or [nstructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Slatement of Organization)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[J cHeck THis BOX IF
AMENDING FORM

S\'\ oIV Blechien Comm - Yee
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AC1;ION COMMITTEE), LIST THE PAC IDENTIFICATION
gggﬁg}; Sgg ggf;;ac CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
DATE PAQ D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT v IF FOR
RECEIVED (if applicable) TQ CANI?I DATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
) NUMBER INCOME
o, o Fasme Kay Heoper .
(UYp8 | cxe 302 W Ashland 7584
T Aprasdia , TA . spias” -
07/ ID# Suzanne T N\;Sner
{ wee ST
,q/ CK# 314 S Spve 2
08 Eudianola TA Boizg 225/79&
ID# Tee. K. Meoobi
07, Jee . ‘ ‘
./72//08 CK# og Aun FarkwAy >
Whaveleo, TTA gpR5 A5 va
&Y/ 0 Dr MicHAsr. I O'Meara
/0;)3 CK# tHoy Grivards Ave Sopa
03 Taibiarele., TA Se12S” -
07, o (oARy L. HAYNES
35/05 CK# 2y FuHpp ST 57
' Diggiolh , —HFA S0 § 66
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g CK# it G-Q-F er-Son ,
H3)es TIudipNccA, A 56125 Beerwer | 100706
o7 D# Herpert A DutaewnsR
4.8
}25/ CK# Herp W, 7— ST.
°8 ITevapnola , T SIS A5 684
# ; :
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: /08 Impiapold, s B b/ — 0?5’0&
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/5?9/08 CK# o1 Trail %“J‘i& Rl J0.5a
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SUB-TOTAL
s 4 5&
TOTAL (if last page of this
schedule) | S
* Disclosure law requires candidate committees to disciose the refationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms pacxet.). if surname of contributor is the same as candidate, but there is no Page D of 5
familial relationship, enter “not appiicable” in the refationship column. (for Schedule A)




For Instructions, See Back of Form : .

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Shu Elechion Comm, Mree

SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information cop

for any commercial purpose by any person other than statutory political committees.

ied from reports and statements for soliciting contributions or

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicabie) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
) NUMBER INCOME
ID# Kevin AD. Ha lTevrman ]
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20 [ CK# ;
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ID# TJefFvey M. ‘HG-*"T‘U‘j
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ID# T eV Baan
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= SUB-TOTAL
$ 1 A45. co
TOTAL (if last page of this 7
schedule) | $

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page Y of 5
famiilal relationship, enter “not applicabie”™ in the reiationship column.

(for Schedule A)




“For Instructions, See Back of Form : - SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN Fov. 0er67) | oAt

{Including candidate’s personal funds)

CHECK THIS
COMMITTEE NAME (Must be same as on Statement of Organization) = AMENDING FOBFSA;( "

%‘\r\u\\ e c.\-\ on  Cowm m'\ Yeo

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
) NUMBER . oo
ID# Andvew  Bracwen
oS 5
CK# s‘c\a? \\vN‘ A-51
8"\0\‘02 sTV\V% \A\\\ Jtowaﬁg&ﬁ \oo.cc
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CK# o8q 3cf Seovh T Shuewk Suke \1
B-3\-c% \ Todicacls Tows 5cing 30c.00
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A-1q-0¢ Tadiend\d  Towe 503115 : 50.¢0
ID# : G 2
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A0-) ~08 Das Moines Xows So03id A®o.00 | M15
ID# 7
CK#
ID# -
CK#
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SUB-TOTAL
3 L)
TOTAL (it last page of this

schedufe) | $ 3 L3c. 0

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page

of 5

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




-
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must e same as on Statement of Organization) {Rev. 08/98)| INDEBTEDNESS
Shov_ Election Comptras L [0 CHECK THIS BOX
IF AMENDING
FORM

NOTE: Debts previousty reported that remain unpaid must be included on this
Schedule, as well as any new cbligations incurred in this period.
An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) ] :
v end of the reporting period.,
regardless of whether an invoice
has been received.
" DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION iS OWED PURCHASED REPORTING
PERIOD*
$
S .
Dous ‘,N\l . Docv\r\‘«v\ﬁzvs
o™\ Vv R\%q . oonl
-\~ 08 vak\c\v;ay\a. Towa 5098 Ma ) S\S\As JB bo.eo
B
= ¢
- . T = =3
o R
S SF
- =3
~ =
—
iy
x L2
v £Z
- 2=
o
SUB-TOTAL § $
- ’ A Dko. o
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §$
’ Y BJLO , GO
Py
\ of _\

Page
(for Schedule D)

*If actual figure is unknown, show “estimated” beside the figure.
ed into a contract during the reporting period for future
ems such as advertising, fund-raising, poiling, managing, or

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness aisc includes each person/entlty with whom the candidate’s committee has gnter
Or continuing performance. Enter the name of the consultant who provides or procures services for it

organizing services, Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.




